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ARTICT.ES OF QRGANIZATION

FD
@ VAN PATGE, 1L
(A Florids Lindted Liabitity Company}

The undensignsd, for the poposs of forming a limited Hebility company under the Florids
Limited Liabilisy Company Act, Florida Stacrtes Chapter §08, as amepded, herchy makes,
acknowledtes aud (Hles the Hliowing Axticles of Orpunization.
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The nams of the Limvited Liobility Carnpany i RYAN PAIGE, LLC. §§
ARTICTE T - Address, =
The rasiling arkiress and geet addrass of e principal ol of tho Limtd FuabiliRy
Company is 20755 NE 31 Dlace, Aventur, Fiorida 35180, =, S‘, »
ARTICLE 1 Ducafion: S5
o

“Fhe existence of s imited Fability compeny shall bogin ox the dato of ta Bling of
Articler of Orgapizetion. The Uompany’s existence shall be perpetual.

ARTICLE 1Y - Manayemgnts
The Cospony is o be mesher managed.

ARVICLE V-Registored Agent:

The nsme apd the Plosidz street akicess of the mgisterod agent of the Limited Lisbiity
Compepy iz Randi M. Krongold, Ksq whose addreas is 1441 Brickell Avenue, Snite 1430,

Miwmi, Florids, 33131

IN WITNESS WHEREOQRF, the uadersigned hereby affirm under the pepa
that the facts stated hereinnbove mmandhﬁvcmut'dﬂnsmmmm g
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Having been nemed as regizterad agent and fo acoupt servise of process for the above gated
Limited Lisbility Compeny, af the place designated in (Lis cotification, I hereby accept the
appointgnt a5 roplstered agent and agree to actin this eapacity. | further sgrec to comply with the
previsions of all statues relating w0 the proper sad complete porfemance of wy duties, und § e
Tamitar with and accept the obligations of my position as registered sgent.

Drted fois Foday of Scptember, 2005,
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